pain in the back and across the abdomen; now and then this was so severe that she had to sit down, but she was never confined to bed. For the last six weeks, she has had difficulty in moving the bowels; three weeks ago, and on other occasions since, there has been retention of urine requiring catheterization."
Condition on First Examination. When I first saw the case the patient was lying in a somewhat collapsed condition, with a weak pulse, and complaining of abdominal pain and violent retching. On palpation of the abdomen there was found a cystic swelling, extending from the symphysis pubis to the epigastrium. On passing the catheter and drawing off a hundred ounces of urine, the swelling proved to have been the distended bladder. The outline of the emptied organ could be distinctly palpated through the abdominal wall, the fundus being three inches above the symphysis. "A tumour could now be felt in the pelvis and rising three inches above the brim. On vaginal examination the vagina was found to be compressed against the symphysis pubis and drawn upwards, so that the finger could not reach to the roof. On rectal examination, a tumour was felt bulging through the anterior wall and compressing the rectum. This, on bimanual examination, was continuous with that felt above the brim.
As the case was urgent, the patient was at once Fig. 4) . The pelvis was put in a zinc case and kept in a freezing mixture of salt and ice for four days. A vertical section was made through the line S (Fig. 4) eatfra-uterine, but that is all we can say about it. Clinically we can distinguish three forms of extra-uterine gestation. There is the interstitial, in which the ovum developes in that part of the tube which lies in the thick-ness of the wall of the uterus (v . Fig. 5) ; the tubal, in which it developes iu the tube (v . Fig. 6) (Fig. 7) . This shows the following We have studied this case only from the standpoint of clinical diagnosis and pathology. As to etiology, we note that the patient was young, and that this extra-uterine gestation followed immediately on a series of normal pregnancies ; a catarrh or stricture of the Fallopian tube leading to obstruction would, therefore, be a gratuitous assumption. As to treatment, the intimate connexion of the sac with the uterus and pelvic peritoneum made removal impossible.
